
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

AGREEMENT BETWEEN CRAIN GROUP, LLC AND

THE FORT BEND COUNTY SHERIFF

FOR SHERIFF'S OFFICE INTERIOR MODIFICATION SERVICES

THIS AGREEMENT is made and entered into by and between the duly elected Fort Bend
County Sheriff, (hereinafter "Sheriff"), and the Crain Group, LLC (hereinafter "Contractor"), a
company authorized to conduct business in the State of Texas.

WITNESSETH

WHEREAS, the Sheriff may expend commissary proceeds under section 351.0415 of the
Local Government Code without the requirements of the County Purchasing Act, chapter 262,
subchapter C of the Local Government Code;

WHEREAS, the Sheriff desires that Contractor provide interior building modifications
(hereinafter "Services") which will assist the Sheriff in protecting the well-being, health, safety,
and security of the inmates and the facility;

WHEREAS, Contractor represents that it is qualified and desires to perform such
services.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth

below, the parties agree as follows:

AGREEMENT

Section 1. Scope of Services

Contractor shall render Services to the Sheriff as defined in the Statement of Work

(attached hereto as Exhibit A).

Section 2. Personnel

A. Contractor represents that it presently has, or is able to obtain, adequate qualified
personnel in its employment for the timely performance of the Scope of Services
required under this Agreement and that Contractor shall furnish and maintain, at its
own expense, adequate and sufficient personnel, in the opinion of the Sheriff, to
perform the Scope of Services when and as required and without delays.

B. All employees of Contractor shall have such knowledge and experience as will enable
them to perform the duties assigned to them. Any employee of Contractor who, in the
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opinion of the Sheriff, is incompetent or by his conduct becomes detrimental to the
project shall, upon request of the Sheriff, immediately be removed from association
with the project.

Section 3. Compensation and Payment

A. Contractor's fees shall be calculated at the rates set forth in the attached Exhibit A. The

Maximum Compensation for the performance of Services within the Scope of Services
described in Exhibit A is $48,000 (Forty-Eight Thousand Dollars). In no case shall the
amount paid by the Sheriff under this Agreement exceed the Maximum Compensation
without an approved change order.

B. All performance of the Scope of Services by Contractor including any changes in the
Scope of Services and revision of work satisfactorily performed will be performed only
when approved in advance and authorized by the Sheriff.

C. The Sheriff will pay Contractor based on the following procedures: Upon completion of
the tasks identified in the Scope of Services, Contractor shall submit to the Sheriff two
(2) original copies of invoices showing the amounts due for services performed in a form
acceptable to the Sheriff. The Sheriff shall review such invoices and approve them
within 30 calendar days with such modifications as are consistent with this Agreement
and forward same to the Auditor for processing. The Sheriff shall pay each such
approved invoice within thirty (30) calendar days. The Sheriff reserves the right to
withhold payment pending verification of satisfactory work performed.

Section 4. Limit of Appropriation

A. Contractor clearly understands and agrees, such understanding and agreement being of
the absolute essence of this Agreement, that the Sheriff shall have available the total
maximum sum of $48,000 (Forty-Eight Thousand Dollars) specifically allocated to fully
discharge any and all liabilities the Sheriff may incur.

B. Contractor does further understand and agree, said understanding and agreement also
being of the absolute essence of this Agreement, that the total maximum compensation
that Contractor may become entitled to and the total maximum sum that the Sheriff
may become liable to pay to Contractor shall not under any conditions, circumstances,
or interpretations thereof exceed $48,000 (Forty-Eight Thousand Dollars).

Section 5. Time of Performance

The time for performance of the Scope of Services by Contractor shall begin with receipt
of the Notice to Proceed from The Sheriff and end no later than thirty (30) days thereafter.
Contractor shall complete the tasks described in the Scope of Services within this time or within
such additional time as may be extended by the Sheriff.
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Section 6. Modifications and Waivers

A. The parties may not amend or waive this Agreement, except by a written agreement
executed by both parties.

B. No failure or delay in exercising any right or remedy or requiring the satisfaction of any
condition under this Agreement, and no course of dealing between the parties, operates
as a waiver or estoppel of any right, remedy, or condition.

C. The rights and remedies of the parties set forth in this Agreement are not exclusive of,
but are cumulative to, any rights or remedies now or subsequently existing at law, in
equity, or by statute.

Section 7. Termination

A. Termination for Convenience: the Sheriff may terminate this Agreement at any time
upon thirty (30) days written notice.

B. Termination for Default

1. The Sheriff may terminate the whole or any part of this Agreement for cause
in the following circumstances:

a. If Contractor fails to perform services within the time specified in the
Scope of Services or any extension thereof granted by the Sheriff in
writing;

b. If Contractor materially breaches any of the covenants or terms and
conditions set forth in this Agreement or fails to perform any of the
other provisions of this Agreement or so fails to make progress as to
endanger performance of this Agreement in accordance with its
terms, and in any of these circumstances does not cure such breach
or failure to the Sheriff's reasonable satisfaction within a period of
ten (10) calendar days after receipt of notice from the Sheriff
specifying such breach or failure.

2. If, after termination, it is determined for any reason whatsoever that
Contractor was not in default, or that the default was excusable, the rights
and obligations of the parties shall be the same as if the termination had
been issued for the convenience of the Sheriff in accordance with Section 7

(A) above.
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C. Upon termination of this Agreement, the Sheriff shall compensate Contractor in
accordance with Section 3, above, for those services which were provided under this
Agreement prior to its termination and which have not been previously invoiced to The
Sheriff. Contractor's final invoice for said services will be presented to and paid by The
Sheriff in the same manner set forth in Section 3 above.

D. If the Sheriff terminates this Agreement as provided in this Section, no fees of any type,
other than fees due and payable at the Termination Date, shall thereafter be paid to
Contractor.

Section 8. Ownership and Reuse of Documents

All documents, data, reports, research, graphic presentation materials, etc., developed
by Contractor as a part of its work under this Agreement, shall become the property of the
Sheriff upon completion of this Agreement, or in the event of termination or cancellation

thereof, at the time of payment under Section 3 for work performed. Contractor shall promptly
furnish all such data and material to the Sheriff on request.

Section 9. Inspection of Books and Records

Contractor will permit the Sheriff, or any duly authorized agent of the Sheriff, to inspect
and examine the books and records of Contractor for the purpose of verifying the amount of
work performed under the Scope of Services. The Sheriff's right to inspect survives the
termination of this Agreement for a period of four years.

Section 10. Insurance

A. Prior to commencement of the Services, Contractor shall furnish the Sheriff with

properly executed certificates of insurance which shall evidence all insurance required
and provide that such insurance shall not be canceled, except on 30 days' prior written
notice to the Sheriff. Contractor shall provide certified copies of insurance
endorsements and/or policies if requested by the Sheriff. Contractor shall maintain such
insurance coverage from the time Services commence until Services are completed and
provide replacement certificates, policies and/or endorsements for any such insurance
expiring prior to completion of Services. Contractor shall obtain such insurance written
on an Occurrence form from such companies having Bests rating of A/VII or better,
licensed or approved to transact business in the State of Texas, and shall obtain such
insurance of the following types and minimum limits:

1. Workers' Compensation insurance. Substitutes to genuine Workers'
Compensation Insurance will not be allowed. Employers' Liability insurance
with limits of not less than $1,000,000 per injury by accident, $1,000,000 per
injury by disease, and $1,000,000 per bodily injury by disease.
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2. Commercial general liability insurance with a limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy
shall cover liability for bodily injury, personal injury, and property damage
and products/completed operations arising out of the business operations of
the policyholder.

3. Business Automobile Liability insurance with a combined Bodily
Injury/Property Damage limit of not less than $1,000,000 each accident. The
policy shall cover liability arising from the operation of licensed vehicles by
policyholder.

4. Professional Liability insurance with limits not less than $1,000,000.

B. The Sheriff and Fort Bend County shall be named as additional insured to all required
coverage except for Workers' Compensation. All Liability policies including Workers'
Compensation written on behalf of Contractor shall contain a waiver of subrogation in
favor of the Sheriff and Fort Bend County.

C. If required coverage is written on a claims-made basis, Contractor warrants that any
retroactive date applicable to coverage under the policy precedes the effective date of
the contract; and that continuous coverage will be maintained or an extended discovery
period will be exercised for a period of 2 years beginning from the time that work under
the Agreement is completed.

Section 11. Indemnity

CONTRACTOR SHALL INDEMNIFY AND DEFEND THE SHERIFF AGAINST ALL LOSSES.

LIABILITIES. CLAIMS. CAUSES OF ACTION. AND OTHER EXPENSES. INCLUDING REASONABLE

ATTORNEYS FEES. ARISING FROM ACTIVITIES OF CONTRACTOR. ITS AGENTS. SERVANTS OR

EMPLOYEES. PERFORMED UNDER THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT

ACT. ERROR. OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS. SERVANTS

OR EMPLOYEES.

Section 12. Confidential and Proprietary Information

A. Contractor acknowledges that it and its employees or agents may, in the course of
performing their responsibilities under this Agreement, be exposed to or acquire
information that is confidential to the Sheriff. Any and all information of any form
obtained by Contractor or its employees or agents from the Sheriff in the performance
of this Agreement shall be deemed to be confidential information of the Sheriff
("Confidential Information"). Any reports or other documents or items (including
software) that result from the use of the Confidential Information by Contractor shall be
treated with respect to confidentiality in the same manner as the Confidential
Information. Confidential Information shall be deemed not to include information that
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(a) is or becomes (other than by disclosure by Contractor) publicly known or is contained
in a publicly available document; (b) is rightfully in Contractor's possession without the
obligation of nondisclosure prior to the time of its disclosure under this Agreement; or
(c) is independently developed by employees or agents of Contractor who can be shown
to have had no access to the Confidential Information.

B. Contractor agrees to hold Confidential Information in strict confidence, using at least
the same degree of care that Contractor uses in maintaining the confidentiality of its
own confidential information, and not to copy, reproduce, sell, assign, license, market,
transfer or otherwise dispose of, give, or disclose Confidential Information to third
parties or use Confidential Information for any purposes whatsoever other than the
provision of Services to the Sheriff hereunder, and to advise each of its employees and
agents of their obligations to keep Confidential Information confidential. Contractor
shall use its best efforts to assist the Sheriff in identifying and preventing any
unauthorized use or disclosure of any Confidential Information. Without limitation of

the foregoing, Contractor shall advise the Sheriff immediately in the event Contractor
learns or has reason to believe that any person who has had access to Confidential
Information has violated or intends to violate the terms of this Agreement and
Contractor will at its expense cooperate with the Sheriff in seeking injunctive or other
equitable relief in the name of the Sheriff or Contractor against any such person.
Contractor agrees that, except as directed by the Sheriff, Contractor will not at any time
during or after the term of this Agreement disclose, directly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or
at the Sheriff's request, Contractor will promptly turn over to the Sheriff all documents,
papers, and other matter in Contractor's possession which embody Confidential
Information.

C. Contractor acknowledges that a breach of this Section, including disclosure of any
Confidential Information, or disclosure of other information that, at law or in equity,
ought to remain confidential, will give rise to irreparable injury to the Sheriff that is
inadequately compensable in damages. Accordingly, the Sheriff may seek and obtain
injunctive relief against the breach or threatened breach of the foregoing undertakings,
in addition to any other legal remedies that may be available. Contractor acknowledges
and agrees that the covenants contained herein are necessary for the protection of the
legitimate business interest of the Sheriff and are reasonable in scope and content.

D. Contractor in providing all services hereunder agrees to abide by the provisions of any
applicable Federal or State Data Privacy Act.

E. Contractor expressly acknowledges that the Sheriff is subject to the Texas Public
Information Act, TEX. GOV'T CODE ANN. §§ 552.001 et seq., as amended, and
notwithstanding any provision in the Agreement to the contrary, the Sheriff will make
any information related to the Agreement, or otherwise, available to third parties in
accordance with the Texas Public Information Act. Any proprietary or confidential
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information marked as such provided to the Sheriff by Consultant shall not be disclosed
to any third party, except as directed by the Texas Attorney General in response to a
request for such under the Texas Public Information Act, which provides for notice to
the owner of such marked information and the opportunity for the owner of such
information to notify the Attorney General of the reasons why such information should
not be disclosed. The terms and conditions of the Agreement are not proprietary or
confidential information.

Section 13. Independent Contractor

A. In the performance of work or services hereunder, Contractor shall be deemed an
independent contractor, and any of its agents, employees, officers, or volunteers
performing work required hereunder shall be deemed solely as employees of contractor
or, where permitted, of its subcontractors.

B. Contractor and its agents, employees, officers, or volunteers shall not, by performing
work pursuant to this Agreement, be deemed to be employees, agents, or servants of
the Sheriff and shall not be entitled to any of the privileges or benefits of the Sheriff
employment.

Section 14. Notices

A. Each party giving any notice or making any request, demand, or other communication
(each, a "Notice") pursuant to this Agreement shall do so in writing and shall use one of
the following methods of delivery, each of which, for purposes of this Agreement, is a
writing: personal delivery, registered or certified mail (in each case, return receipt
requested and postage prepaid), or nationally recognized overnight courier (with all fees
prepaid).

B. Each party giving a Notice shall address the Notice to the receiving party at the address
listed below or to another address designated by a party in a Notice pursuant to this
Section:

The Sheriff: Fort Bend County Sheriffs Office
ATTN: Sheriff

1410 Williams Way Blvd.
Richmond, TX 77469

Contractor: Crain Group, LLC

ATTN: John Green-Vice President

3801 Knapp Rd.

Pearland, TX 77581
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C. Notice is effective only if the party giving or making the Notice has complied with
subsections 14 (A) and 14 (B) and if the addressee has received the Notice. A Notice is
deemed received as follows:

1. If the Notice is delivered in person, or sent by registered or certified mail or a
nationally recognized overnight courier, upon receipt as indicated by the
date on the signed receipt.

2. If the addressee rejects or otherwise refuses to accept the Notice, or if the
Notice cannot be delivered because of a change in address for which no
Notice was given, then upon the rejection, refusal, or inability to deliver.

Section 15. Compliance with Laws

Contractor shall complywith all federal, state, and local laws,statutes, ordinances, rules
and regulations, and the orders and decrees of anycourtsor administrative bodies or tribunals
in any matter affecting the performance of this Agreement, including, without limitation,
Worker's Compensation laws, minimum and maximum salary and wage statutes and
regulations, licensing laws and regulations. When required by the Sheriff, Contractor shall
furnish the Sheriff with certification of compliance with said laws, statutes, ordinances, rules,
regulations, orders, and decrees above specified.

Section 16. Performance Warranty

A. Contractor warrants to the Sheriff that Contractor has the skill and knowledge ordinarily
possessed bywell-informed members of its trade or profession practicing in the greater
Houston metropolitan area and Contractor will apply that skill and knowledge with care
and diligence to ensure that the Services provided hereunder will be performed and
delivered in accordance with the highest professional standards.

B. Contractor warrants to the Sheriff that the Services will be free from material errors and
will materially conform to all requirements and specifications contained in the attached
Exhibit A.

Section 17. Assignment and Delegation

A. Neither party may assign any of its rights under this Agreement, except with the prior
written consent of the other party. That party shall not unreasonably withhold its
consent. All assignments of rights are prohibited under this subsection, whether they
are voluntarily or involuntarily, by merger, consolidation, dissolution, operation of law,
or any other manner.

B. Neither party may delegate any performance under this Agreement.

C. Any purported assignment of rights or delegation of performance in violation of this
Section is void.
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Section 18. Applicable Law

The laws of the State of Texas govern all disputes arising out of or relating to this
Agreement. The parties hereto acknowledge that venue is proper in Fort Bend County, Texas,
for all legal actions or proceedings arising out of or relating to this Agreement and waive the
right to sue or be sued elsewhere. Nothing in the Agreement shall be construed to waive the
Sheriff's sovereign immunity.

Section 19. Successors and Assigns

The Sheriff and Contractor bind themselves and their successors, executors,
administrators and assigns to the other party of this Agreement and to the successors,
executors, administrators and assigns of the other party, in respect to all covenants of this
Agreement.

Section 20. Third Party Beneficiaries

This Agreement does not confer any enforceable rights or remedies upon any person
other than the parties.

Section 21. Severability

If any provision of this Agreement is determined to be invalid, illegal, or unenforceable,
the remaining provisions remain in full force, if the essential terms and conditions of this
Agreement for each party remain valid, binding, and enforceable.

Section 22. Publicity

Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall
be the sole responsibility of the Sheriff. Under no circumstances whatsoever, shall Contractor
release any material or information developed or received in the performance of the Services
hereunder without the express written permission of the Sheriff, except where required to do

so by law.

Section 23. Captions

The section captions used in this Agreement are for convenience of reference only and
do not affect the interpretation or construction of this Agreement.

Section 24. Conflict

In the event there is a conflict between this Agreement and the attached exhibit, this

Agreement controls.
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IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective names to
be signed to multiple counterparts to be effective on the | 9l day of i\jjQL{5>T2-0^-

FORT BEND COUNTY SHERIFF

Troy E.lMehls
Fort Bend County Sheriff

Exhibit A: Scope of Services

Recorded by Commissioners Court on:

^h'\^
Date/J

Dianne Wilson

Fort Bend County Clerk

1/MTR/Agreements/UwEnf/Sheriff 04.28.14

CRAIN GROUP, LLC

ent- Signature

Authorized Agent- Printed Name

/j^^si'Cfei-r
Title

Date '

jomhK

M

<tO0^
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CRAIN
•OROU

EXHIBIT A

Fort Bend County

Sheriff's Office Interior

Modifications

RFQ 2014-46

CONSTRUCTION CONSULTING MANAGEMENT DEVELOPMENT

300 1 l.n.ipp Ro.-kI
Pearlrind, IX 7V5U1

(o)713.43G.0727
(f) 713.-136.8730

WWW.CRAINGROUP.COM

/&



RFQ2014-')6

Vendor Information

Gain Group, LLC

Legal Name of Contracting Company

Federal ID Number (Company or Corporation) or Social Security Number (Individual)

713-436-8727 713-436-8730
Telephone Number Facsimile Number

3801 Knapp Rd
Complete Mailing Address (for Coiiespondence)

Pearland, Texas 77581
City, State and Zip Code

Same

CompleteRemittanceAddress(if differentfrom above)

Same

City, State and Zip Code

John Green-Vice President

Authorized Representative and Title (printed)

JGreen@Craingroup.com

Authorized Representative's Email Address

// 7kJ
Signature of Authorized Representative Date

/?



RFQ 2014-46

29.0 PRICING:

Total bid price includes all materials, supplies, equipment, tools, services, labor and supervision
necessary to complete interior modifications at Sheriff's Office, as described above:

$ 48,000 (Forty-Eight Thousand Dollars)*

30.0 PROJECT DURATION:

Vendor agrees, if awarded the contract, to complete all work required by the contract documents
within 45 calendar days after issuance of a purchase order by the County Purchasing Agent
and notice to proceed by the Sheriffs Office. Vendor MUST include a detailed schedule with
submission.

*Pricedoes not included pneumatic tube extention and assoicated work, or data
cabling.

24
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ACORQ,, CERTIFICATE OF LIABILITY INSURANCE OAT6(M™0/YYYY)

06/18/2014
THIS CERTIFICATE IS ISSUED AS AMATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFICATE HOI DER.THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THECOVERAGEAFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OFINSURANCE DOES NOT CONSTITUTE ACONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If Ihecertllicale holder Is an ADDITIONAL INSURED, thepolicy(ios) must boendorsed. If SUBROGATION IS WAIVED, subject to
thetermsandconditions ofIhepolicy, certain policies may require anendorsement. Astatement on thiscetlilicale does notconferrightsto lite
cetlilicale holder in lieu of such endorsements).

PRODUCER

Southern American Insurance Agency, Inc.
8203 Willow Place South, Suite 500
Houston, TX 77070

SUSST' Lesley A. Sydow
fflaito.ariii (281)890-9294 EX 312 | \&m. (281)890-2229
address: 1esl eysGsouthernameri canins. com

IHSURER(S) AFFORDINGCOVERAGE NAICf

insurer a: American Casualty Co of Reading PA 20427
IIISUREO

Crain Group, LLC
3801 Knapp Rd
Pearland, TX 77S8I

insurers: Transportation Ins Co 20494

insurerc: Continental Casualty Co 20443

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 14-15 Master No BR REVISION NUMBER:
THIS ISTOCERTIFY THAT THE POLICIES OFINSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD"
INDICATED. NOTWITHSTANDINGANY REQUIREMENT,TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATEMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDBY THE POLICIESDESCRIBED HEREINIS SUBJECT TO ALLTHE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

IIJSTf
TYPE OF INSURANCE

GENERAL LIABILITY

COU'.tERCIAL GENERAL LIABILITY

ICLAIMS-MADE | X|OCCUR

X Limited Pollution

GENt AGGREGATE LIMIT A°?LiES PER:

Zh
AUTOMOBILE LIABILITY

X"

ADULISUBH
IHSR WVO

ALL OWNED
AUTOS

SCHEDULE©
AUTOS

HIREO AUTOS X NON-OWNED
AUTOS

UMBRELLA UAB

EXCESS LIAB

X OXUR

CLAIMS-MADE

DEO I XIriETEjmoNt 101000
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/||
ANYPftOPflrcTOn/PARTNEJVEXECLnwa-r7-i
OFFIGER/HEW8ER EXCLUKO? | Y
(MtndalotylnllH) < '
Ifyu.cfescribsunrfw
DESCRIPTION OF OPERATIONS btknt

POUCY NUMBER
POLICY EFf I POLICY EH>-

WM/DD/rYYV) (iiwMan"rYY)
2088860450 03/07/2014 03/07/2015

2088860402) 03/07/2014

208886035203/07/2014

FOLLOW FORn

4026820920 03/07/2014

03/07/2015

03/07/2015

03/07/2015

EACH OCCURRENCE
TJW.tAUfclUHfcNIfcU
PREMISES (E« occuntw)

l/EO EXP(Any one pt«OT)

PERSONAL 1 AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COV/VOP AGO

UM)WfcUSIMULfcU'.lll
(Ea tcddtnP

BOOILYINJURY(P« psrion)

BOOILYINJURY (Pm secld an)

PHOPeRIYUAMAGfc
(Pet KtJdena

EACH OCCURRENCE

I WC STATU- I
ITORYLIMITS I

TOTff
Per

E.L EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L DISEASE - POLICY LD.'/T

1,000,000

500.00C

S .000

1,000,000
2,000,000
2,000,000

1,000,000

S,000,000
5,000,000

1,000,000

1,000,000

1,000,000

DESCRIpnON OF OPERATIONS / LOCATIONS /VEHICLES (Allien ACORO 101, Additional Remarks Schedule, II moiespace Is lequlled)

CERTIFICATE HOLDER

Fort Bend County
Fort Bend County Commissioners Court Members
301 Jackson Street

Suite #719
Righmond, TX 77469

ACORD 25 (2010/05)

CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CAHCELIEO BEFORE
THE EXPIRATIONDATE THEREOF. NOTICEWI.L BE DELrVEflEOIN
ACCORDANCE Y/IIH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE M. VlUXxt*

Southern American Ins. Agcy./LS
© 1988-2010ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

/p



COUNTY PURCHASING AGENT
Fort Bend County, Texas

Gilbert D. Jalomo, Jr., CPPB
CountyPurchasing Agent

Vendor Infonnatioii

(281)341-8640
Fax(281) 341-8642 or341-8645

Federal ID U or

S.SfT

Type of Business
Legal Company
Name

Remittance

Address

City/State/Zip

Physical Address

City/State/Zip

County
Phone/Fax

Number

Contact Person

E-mail

SpecialNotes

The Companylisted
aboveis a (check all
thatapply and
attached

certificate).

Company's gross
annual receipts:

NAICs codes

(Please enter all
thatapply).

Dun and Bradstreet #

/ CorporatioD/LLC Sole Proprietor/Individual
Partnership Tax Exempt Organization

Crain Group, LLC.
Year Business was Established

3801 Knapp Road

Pearland, Texas 77581

3801 Knapp Road

Pearland, Texas

Fori Bend County Other: Brazoria
Phone: 713-436-8727

Fax:
713-436-8730

Brad Crain

brad@craingroup.com

DBE-Disadvantaged Business Enterprise Certification U
/ SBE-Small Business Enterprise Certification ft

HUB-Texas Historically Underutilized Business Certification It

WBE-Women's Business Enterprise Certification it
/ MBE-Minority Business Enterprise Certification »HMMB48753N0312

< $500,000

$17)000,000-$22,399,999 _/_>$22,400,000

$500,000-$4J999,999 $5,000,000-$16,999,999

PLEASENOTE: W-9 needs to be attached in order to beentered intooursystem



Form

(Rev. October 2007)

Depirtrmnl of the Ttenuy
lttci»3( RtVefKH Save*

Request for Taxpayer
Identification Number and Certification

Givo form to the
requester. Do not
send to the IRS.

Name(asshown on yourincometax return)

CrainGroup, L.L.C.
Business name, II cSfleront fiom above

Check appropriate box: D Individual/Sots proprietor D Corporation • Partnersh'p
0 Limited taWfty company. Enter thetax classification {Ctetf-vesaided entity, Cxcorporation, P=partnwsh!p) • .
D OIJ>a(s^httn)c'Jocs) l>-

o
Exempt
payet

.Eg Address (number, street,and apL orsuite no.)

3801 Knapp Road
City, state, and ZIP code

Pearland, Texas 77S81
List account numbers) here (optional)

I Jiff18 Taxpayer Identification Number (TIN)

Requester's name end address (optional)

Enter your TIN In the appropriate box. The TIM provided must match thename given on Line 1 to avoid
backup withholding. For Individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, ordisregarded ontlty. see the Part I Instructions on page 3. For other entitles, it is
your employer Identification number (EIM). Ityou donothave a number, seeMow togela TIN on page 3.
Note. If the account is Inmorethan one name, see the charton page 4 for guidelines on whose
number to enter.

Soolal security number

IEmployer Identlfloation number

frynHii Certification
Under penalties of perjury, I certify that:
1. Thenumber shown onthis form Ismy correct taxpayer Identification number (or Iamwaiting for a number to be issued to me), and
2 Iam not subject tobackup withholding because: (a) Iam exempt from backup withholding, orfb) Ihave not been notified bythe Interna!

Revenue Service fJRS) that Iam subject lobackup withholding asa result ofa failure toreport all Interest ordividends, or (c) the IRS has
notified me that 1am no longer subject lo backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).
Certification Instructions. You mustcross outItem 2 above ifyou have been notified by theIRS that you are currently subjeot tobackup
withholding because you have failed toreport all Interest and dividends onyour tax return. For real estate transactions, item 2 does not apply.
For mortgage Interest paid, acquisition or abandonment ofsecured property, cancellation ofdebt, contributions toan individual retirement
arrangement (IRA), and generally, payments other than Interejland dividends, you are not required tosign the Certification, but you must
provide your correct TIM. See the Instructions on page

General Instu
Section references fire to^tho Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who Isrequired to file aninformation return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, Income paid to you, real estate
transactions, mortgage interestyou paid, acquisition or
abandonmentof secured property, cancellation of debt, or
contributionsyou made to an IRA.

Use Form W-9 onlyIfyou area U.S. person (including a
resident alien), to provide yourcorrect TIN to the person
requesting It (therequester) and, when applicable, to:

1. Certify that the TIN you aregiving Iscorrect (or you are
waiting for a number to ba Issued),

2. Certify that youare notsubject to backup withholding, or
3. Claim exemption from backup withholding Ifyouare a U.S.

exempt payee. If applicable, you are also certifying that asa
U.S. person, your allocable share ofanypartnership Income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected Income
Note. Ifa requester gives you a form other than Form W-9 to
request your TIN, you must usethe requester's form If it Is
substantially similar to thisForm W-9.

Dale •
5/29/14

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

• An Individual who Is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or associationcreated or
organizedIn the United States or under the laws of the United
States,

• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business In the United States aro generally required to
pay a withholding tax on. any foreign partners' shareof Income
from such business. Further, In certain cases where a Form W-9
has not been received, a partnership Is required to presume that
a partner Is a foreign person, and pay the withholding tax.
Therefore, II you are a U.S. person that is a partner Ina
partnership conducting a tradeor business In the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholdingon your share of partnership
income.

The person who gives FormW-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conductinga tradeor business in the United States Is In the
following cases:

• The U.S. ownerof a disregarded entityand not the entity,

CaL tlo. I0231X Form W-9 (Rev. 10-2007)
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Form W-9 (Rev. 10-2007)

o The U.S. grantor or other owner of a grantor trust and not the
trust, and

o The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. Ifyou are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliensand Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
onlya nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
"savingclause." Exceptions specified In the saving clause may
permit an exemption from tax to continue for certaintypesof
income even after the payee has otherwise become a U.S,
resident alien for tax purposes.

Ifyou are a U.S. residentalien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under whichyou claimedexemption from tax as a nonresident
alien,

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.
4. The type and amount of incomethat qualifies forthe

exemption from tax.
5. Sufficient facts to Justify the exemption from tax under the

terms of the treaty article.
Example. Article 20 of the U.S.-China incometax treaty allows

an exemption from tax forscholarship income received by a
Chinesestudent temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposesifhis or herstay inthe United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30,1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (underparagraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
Income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subjectto
backup withholding, give the requester the appropriate
completed Form W-8.
What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and payto the
IRS 28% of such payments. This is called "backup withholding."
Payments that maybe subjectto backupwithholding include
interest, tax-exempt interest, dividends, broker and barter
exchangetransactions, rents, royalties, nonemployee pay,and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You v/ili not be subject to backup withholding on payments
you receive ifyougive the requester your correct TIN, makethe
proper certifications, and report all your taxable Interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,
2. Youdo not certify yourTIN when required (see the Part II

instructions on page 3 for details),
3 The IRS tells the requester that you furnished an Incorrect

TIN,

Paga 2

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules lor partnerships on page 1.

Penalties

Failure to furnish TIN. Ifyou fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect,

Civil penalty for false information witlt respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name
shown on your Income tax return. However, If you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, tho last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity v/hose number you entered in Part I
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the "Name" line. You may enter your
business, trade, or "doing business as (DBA)" name on the
"Business name" line.

Limited liability company (LLC). Check the "Limited liability
company" box only and enter the appropriate code for the tax
classification ("D" for disregarded entity, "G" for corporation, "P"
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the "Name" line. Enter the LLC's name on the

"Business name" line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the "Name" line and any business, trade, or
DBA name on the "Business name" line.

Other entities. Enter your business name as shown on required
federal tax documents on the "Name" line. This name should
match the name shown on the chatter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the "Business name" line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee
If you are exempt from backup v/ithholding, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee" box In the line following the
business name, sign and date the form.

f



Form W-9 (Rev. 10-2037)

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interesl and dividends.
Note. If you are exempt from backupwithholding, youshould
still complete this formto avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:
1. Anorganization exempt from tax under section 501(a), any

IRA, or a custodial account undersection 403(b)(7) if the account
satisfies the requirements of section 401(0(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exemptfrom backup withholding
include:

6. A corporation,
7. A foreign central bank of Issue,
8. A dealer In securities or commodities required to register In

the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with tha
Commodity Futures TradingCommission,

10. A real estate investment trust,

11. Anentity registeredat alltimes during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operatod by a bank under section
584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. Atrust exempt from tax undersection 664 or describedin
section 4947.

The chart below shows types of payments that may be
exempt from backupwithholding. The chart appliesto the
exempt payees listed above, 1 through 15.

IF tho payment is for... THEN the payment is exempt
for.. .

Interest and dividend payments All exempt payees except
for 9

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000'

Generally, exempt payees
1 through 7

"Sea Form 1099-MISC,MiscellaneousIncome, and its instructions.
"However, the following payments madeto a corporation (including gross
proceeds paid to an attorney under section 6045(f), even Ktheattorney Isa
corporation) and reportable onForm 1099-MISC arenotexempt fiom
backup v/Hhhokfinp,: medical andhealth care payments, attorneys' fees, and
payments for services paid by a federal executive agency.

Pago 3

Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a 77W below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. Howover, the IRS prefers that you
use your SSN.

If you are a single-member LLCthat is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner's SSN (or EIN, if the owner
has one). Do not enter the disregarded entity's EIN. if the LLC is
classified as a corporation or partnership, enter the entity's EIN.

Note, See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Foim SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at wwv/.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Applicationfor IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Fonn SS-4, Application for
EmployerIdentification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
VAVW.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting YA-AV.lrs.gov at by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write "Applied For" in the space for the TIN, sign and date the
form, and give it to the requester. For Interest and dividend
payments, and certain payments made v/ith respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note, Entering "Applied For" means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreignowner
must use the appropriateForm W-8.

Part II. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
In 1 through 5 below.

1, Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1903. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. Ifyou are subject to backup withholding
and you are merely providing your correct TINto the requester,
you must cross out item 2 in the certification before signing the
form.

,f
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give yourcorrectTIN, but you
do not haveto sign the certification unlessyou havebeen
notified that you have previously given an incorrect TIN. "Other
payments" include payments made in thecourse of tho
requester's trade orbusiness for rents, royalties, goods (other
than billsfor merchandise), medicaland health care seivices
(including payments to corporations), payments to a
nonemployeo for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. MortgageInterest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, butyoudo nothave to sign the certification.

What Name and Number To Give the Requester

For this type of account-

1. Individual

2. Two or more Individuals (joint
account)

3. Custodian account of a minor
(Uniform Gift to Minora Act)

4. a. The usual revocable savings
trust (grantor Is also trustee)
b. So-caled trust account thai Is
not a legalor valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

For this type of account;

6. Disregarded entitynot ownedby an
IndMdual

7. A valid trust, estate, or pension trust
8. Corporate or LLC electing

corporate status on Form 8832
9. Association, club, religious,

charitable, educational, or other
tax-exempt organization

10. Partnership or multi-memberLLC
11. A broker or registered nominee
12. Account vsfih Ihe Department of

Agriculture Inthe name of a public
entity(such as a slate or local
government, schooldistrict, or
prison) thatreceives agricultural
program payments

Oive name and SSN of:

The indMdual

The actual owner of the account or,
if combined funds, the first
individualon the account'
The minor'

Tho grantor-trustee

The actualowner'

The owner'

Give name and EIN of:

The owner

Legal entity'
The corporation

The organization

The partnership

The broker or nominca

The public entity

'ust frit and cirde therumsofth» person v/twse rumiw you fcmfth. IfonV onspwsai
onaJoint acco-jnt hssin SSN, Bill person's kotow must b»f_n>_wd.

'circlette mfna.-'s n»m«andfum'sh tto minorsSSN.
'youmust show your IrMMdU- name end you irny also enter your busVv.M«•DBA1
rome onthesewreln»™r«e. You mayusedtliwyour SSNorEKft you hawor_),
tut UwIRS encoura.u you to use yourSSN.

4Ust r«l aid circle thenvnsofttu trust. eslite, erpwsoniniit. (Oo not finVsh theTO
olth» person- rfpresentitiw or UxntM unless tte less) entity Itself li not oettsniled h
Ihsaccount Bile.) AlsoseeSpjcWrutes for fnlnw&Npi on pi_s 1.

Note. If no nameis circled when more than one name is listed,
the number will be considered to be that ofthe first name listed.

Privacy Act Notice

Page 4

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal •
infoimation such as your name, social security number (SSN), or
other identifying information, without yourpermission, to commit
fraud or other crimes. An identity thief may use your SSN to gel
a job or mayfile a tax return using your SSNto receive a refund.

To reduce your risk:
o Protect your SSN,
o Ensure your employeris protecting yourSSN, and
e Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your Identity has
been used inappropriately for tax purposes.

victims of Identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible forTaxpayer Advocate Service(TAS) assistance.
You can reach TAS by calling the TAS toll-free case Intake line
at 1-877-777-4778 orTTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to bo an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through emailor ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

Ifyou receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury InspectorGeneral forTax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
tvtvw.consumer.goi'/idtheff or 1-877-IDTHEFT(43B-4338).

Visit the IRS website at Hwiv.irs.gov to learn more about
identity theft and how to reduce your risk.

•n_, mo m».r Also nrovtde this Information to the Department ol justice lor cwii ana uiiiiiku tiuynnui, »~>u k»h», «•>»• «•• w»»~. ~. v~*_...~, -.. —.
__LelsSo«u^°«it lheli- tnrJton. We may abi dlsck.se this Information to other countries under atax treaty, to federal and slate agencies to enforce federal
hontax criminal laws, or to federal law enforcement and intefltgence agencies tocombat terrorism.

You must provide vour TIN whether or not you are required lo file atax return. Payers must generally withhold 2854 oftaxable interest dividend, and certain other
payments to apayee who does not give aTIN to apayer. Certain penalties may also apply.
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Job No.: .
TAX FORM/DKRT/ RRSTDENCE CKRTTFTCATTON

Taxpayer Idenlification Number (T.I.N.] _.

Company Name submitting Bid/Proposal: Crain Group, LLC.

Mailing Address: 3801 Knapp Road Pearland, Texas 77581 ___

Are you registered to do business inthe State ofTexas? (1) Yes n No

If you arean individual, list thenames andaddresses of anypartnership of which youarea generalpartner or any
assumed name(s) under which youoperate yourbusiness

I. Property: Listall taxable property inFort Bend County owned byyouor above partnerships as wellas anyd/b/a
names. Include realandpersonal property as wellas mineral interest accounts. (Usea second sheetofpaperif
necessary.)

Port Bend County Tax Acct. No.* Property address or location**

N/A

* Tltis is theproperly account identification number assignedby theFortBend CountyAppraisalDistrict.
** For real property, specify, the property address or legal description. For business personal property, specify the

address where the property is located. For example, office equipment will normally be at your office, but inventory
may bestoredata wareliouse or other location.

TJ. Fort Bend County Debt - Do youowe anydebtsto FortBend County (taxeson properties listedin I above,
tickets, fines, tolls, court judgments, etc.)?

(•] Yes[__ No Ifyes, attach a separate page explaining thedebt.

m. Residence Certification - Pursuant to Texas Government Code §2252.001 el seq., as amended, Fort Bend County
requests Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the
awarding ofgovernmental contracts; pertinent provisions of §2252.001 areslatedbelow;

(3) "Nonresident bidder" refers toaperson who isnot aresident

(4) "Resident bidder" refers lo a person whose principal place of business is in this state, including a
contractor whose ultimate parent companyor majorityowner has its principalplace of business in
this state.

0 I certify that is a Resident Bidder ofTexas asdefined in Government Code
[CompanyName]

§2252.001.

Q_] Icertify that Cram Group, LLC. jg aNonresident Bidder as defined in Government Code
[Company Name] pMr|anH Tr^as

§2252.001 and our principal place ofbusiness is rearicinu, iexcra
[CityandState]

Created 0S/12
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Fort Bend Comity Speclflcaflon DownloadAcknowledgment

f

m®_^

Requestfor Quote
Sheriffs Office Interior Modifications

RFQ 2014-46

VENDORS MUST IMMEDIATELY RETURN TfflS FORM BY FAX TO 281-341-8645

Vendor Responsibilities:

> Vendors ate responsible to download and complete any addendttms.
> Vendors will submit responses in accordance with requirements stated on

cover of document.

f ir_Au> 4?^) L.L.L-
Legal Name ofContracting Company

Contact Person

__i_

Complete Mailing Addfep

-in-HL-tn07 JkJMJBlP. i-LJ U-U£ Ul^i n„'„;.nil>> Mnmhr-r
Telephone Number Facsimile Number

Address. >-, 'Email Addres

Signature
y ' ***-

2M
iifc
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HP LaserJet 3050

Fax Call Report

CRAM GROUP FAX
713136-0730
Jul-2-ZOH 9:42AH

Job Date Time Type

2798 It 2/2014 9:34:45AM Send

Identification

2813418645

Duration

1:14

Pages

2

Result

OK
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CRAIN
GROUP

CONSTRUCTION CONSULTING MANAGEMENT DEVELOPMENT

3801 Knapp Road
Pearland, TX 77S»1

(o'l 713.436.872/ (1) 713.43
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